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' *Ihis study examines t^he r ellrfclcnsfaip tetwien 

chiiaren's aisirupti^enees dutinq dental tr€atfflect and their state 
^ceipti ipotoneoui or aitaational nervpusniss) , ' trait <^ ' 
nervousness^ t and specific dental anxiety, ill latienta studied wete 
about 8 years old. Sanple I (Sa. pedcdcntic patient a) cnder * a 
variety of dental procedutes (extrartidns* resteratlcna.^ etc) en. the 
day of evaluation* Sample il (UB ped^dcrtlc fatienti) unfiirwent a 
dental restoration, subjects in both , tteae saLBilei nerejai sessed ■ 
while under treatment for a procedure they^had, underponS i^^he past. 
SamiDle III donM^ted of 49 inexperienced ^^tlents iihe 
durinq their 'nrat dental restoration or extraction, Eefore i 
treatiaent* the patient's fear of dtntistry was tated ty his mother 
and the dentist. Children's sel£*.Mpcrt€ c( dental anatiety Here also ^ 
correlated Mlth the data analyses. P^sults indicated ec.ly a s^ght 
relationship between fcehavlorAl and aclf^teport meaauiefi of Rental 
anxiety with the various predictor variatl€Sf^ and the chlldVa- 
behavior during treatment could not be predieted £ rem ^an j/ aapect *ojt 
maternal anxiety. Findings suggest that the child* s aniiety towards 
dental treatment is complexly determined, aid that future researoh 
fhould include multiple measures of assessment . (Authcr/CM) - 
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I SYNOPSIS 



The child's dlsruptlvenesa during dental treatment was related 1 
modestly to, his age as wall as his statSj trait, and dental anxiety. In three 
samples eomprising 132 eKperldnaed and ^9 inexperienced pedodontic ^ 
patients, the child's behavio^^. during treatmenjt could not be predicted 
f rom- §ny aspect maternal anxiety — l trait, state, or dental. * Pra'^i^ous 
conceptions of maternal influince pn the child's dental anxiety^ should 
be reevaluated p ^ 



Key Termsi State anxleiy. trait ^nxlety. maternal anxiety, uncooperatlveness. 

pedodontics. , , . ^1 . 



J 



. A Fjirther< i^sesdment: of Predictors of the Child's 
Behavior In Dental Treatment 

A plethora of studies h^ve documented an association between pedodontlc 



• t 

patients' uneooperativenQss in the Initial treatment session and their mothers' 
trait anKiety, i,e- general nervousness, ^ ^ ag assessed on the Taylor Manifest 



,1 



Anxiety Scale*^ However, thi^ relationahlp has not been replicated. among ^ 
children with prior dental treatment. ' 

A recent report has suggested that this important theoretical question 
might be qlarified by separate consideration of 6oth the patient's prior exper- 
ience in pedodontlc treatment aaWell as various aspects of the patient'a and 
his mother's anxiety. Whereas tnost previous resear'ch in this area has empha^ ' 
sized trait anxiety, ^his work should also consider state anxiety, i,e/ con- 
temporaneous or situational nervousness j and specific dental anxiety. The 
present paper is based on such an examination of two samples of expefienced . 

pedodontic patients and one sample of inexperienced patients^ 

- - ^ ■ ^ t ^ • * ■ I 

Materials and Methods ' ; 

In Study 1, there ware 48 male and 36 female pedodontic patients with a 

maan chronological age of 8,87 years (S.D/ ^ 2*01), These patients underwent 

a variety of dental procedures on the day of evaluation, Including extractions^ 

restorations; X-radiog^aphy , appliance adjustments , dental examina'tions, etc. 

In Study ^, there were 21 male and 27 female pedodontic patients -with a^ me^n 

age of 8,^3 years (S,D, - 2.08) who underwent a dental restoration. Subjects 

in these ;two studies^ were assessed while under treatment for a procedure that 

they had ^undergone in the past. In -Study 3, there ^re 22 male and 27 female 

pedodontic patients with a mean age of 8.21 years (S.D, ^ 2,20), These childrer 

were studied during their first dental restoration or extraction. All subjects 

were drawn from Eastman Dental Center , and subsets of the samples in Studies' 2 

and 3 underwent modeling proceduff^s a\med^at reducing anxiety after being 



interviewed for the present research. 

In this interview, the child' was asked jo rate ^verbally hie nervousness 
(1 s Not at all afrafdj 5^ Very afraid) concerning eight hypotheticajy dental 

situations selected by Melamed et al. The subject also completed Venham's^ 

' l2 j ' 

Picture Test, a forced-thoice projective test of state anxiety, as well ^ as 

. ■ \ . - "' 

13 

the state and trait scales of Spielberger et al's How I Feel Questionnaire. 
During denta^ treatmeht * the child's annious and disruptive behaviors were - ~ 
scored on Melamed pt alA* Behavior Profile Scale. The judges' reliability 
on this Instrument are reported elsewhetes Finally, at thk conclusion of 
treatment, the dentist rated the child's cooperativeness on Frank! et al's . 
scale (1 ^Definitely negative; 4 ^ Definitely positive), ^ 

Before treatment, the patient's fear of dentistry was rated* by his mother 

and dentist' (1 ^ Mot at ill afraid; 5 ^ Very afraid). Thfe mothet also completed 

. / ■ ' / - ^ U ■ 

the following measuree^:/ (a) Wright and Alpern's Materrtal Questionnaire, which 

dgals with the child 's/ direct and vicarious pxperienca with dental and medical 

treatment- This scale includes separate maternal ratings of both the child's 

and the mother's q'w^' Btatm anxiety, which were scored separatelyj as described 

pteviously ; (b) tne state a^d trait anxiety scales of the Self Evaluation 

lb / ^ ' ' IT *- ' ' 

Questionnaire ■ ; Jc) Co^rah's Dental Anxiety Scale ; and (d) a paper--and-pencil 

9 11 . 
ve^isn of Melamed et al's " scalei of dental anKiety, .which was administered 

verbally tto chiyldren. 

Results 

• ^ — -T^-^ — ^ — i 
Rated and Obgferyed Uncooperativeness 

Table 1 displays correlation coefficients between^ cooperativeness ratings 

and the patient's age as: well as several measures of the child's and mother's 

anxiety/ Comparable data for the Behavior Profile observations appear in Table 

2, A^^though cooperativeness tended to increase with age in each sample, this 

reMtionship did not attain signif icanca. The same trend was present .for 



' Behavior Profile scores and was significant for the experienced samples of, 
Studies 1 and 2, * - ' 

. Cooperativeness was associatkd with low lavals of each of tfie three measures 
of the child's stateianxiet-^ but these correlationf were significant only for 
thfe How I Feel Scalfe in Stud^j. 1, In^ contrast , Behavior Profile So^res wer^ not 

significantly corrMatad with any nieasures of' the child's state anxiety* In 

. % V' , ' . • ^ ■ 

tu^ns the patient 'b trait anxiety was correlated with uncpoperatlyeness in 

:^ V . _ _ • ■ . ■ ' . ' ? ■ 

Studies 1 and 3 but did ndt predict Behavior Profile scores in any sarapla, ^ 

_ The measLfres of the patient's dental anxiety were closely related to his 
rated cooperativeness. during treatment. This association was significant for 
the Maternal QuestipAtJ^re among the experienced samples of Studies 1 and 2* 
Similarly, the patient 'a own ratings of his fear of dentistry significantly 
predicted his .rated cooparativeness. The comparable correlations between coopera- 
tiveness atid^^ the dentist -'a pre-treatfflent ratings of fear of dentistry are 
probably Irtflated by their reliance on two sets of "judgments from the same person* 
On the other hand, the mother's ratings of the child's dental anxiety were 
uncorrelated with his cooperativeness. 

The as^aociations bewtetn the patient's dental anxiety and Behavior Profile^ 
scores ware not as strong. The Maternll Questionnaire t^as slghlficantly corrfel- 
ated with this measure of disruptiveness f)nly in Study 1. Similarly^ matafnal 
ratings of dental anxle^ were significantly associated with Behavior Profile 
scores only in St^dy 2, . " 

Notably, measures of inatarnal anxiaty ware Inconsistantly and largely non-^ 
significantly related to the child's behavior ducing treatment. The only exfcep- 
tions were the correlation between the mouther's rating*of her state anKlety with 

/ ■ . — i ■ I 

low cooperativeness In^Study 3, and the correlation between maternal dental 
anxiety on Corah's scale with Behavior Profile scores in Study 2. 



The Child's Self ^^reporte of Dental AnKlety 



Tabtes ,1 Table 3 diaplays correlationB between Melamed et al'a scale of the 

and 2 ' child*© dental anxiety and the other measures. Like disruptivenass fiuring 
treatment, the child's fear of dentistry decreased Ji/ith age, but this 

, ■ ■ . / . . ; ■ " V ') . '' \ 

relationship was significant only in^Study 1, Measures of state and trait 
^ * ^nxietyj as would be expectedj were associated with fiigher reports of dental 
anxiety, although only three of ;the 12 coefficients involved achieved pigni- 
' ficance, A ^miiafly positive correlation was ptesent between the fehild's 
self-reported fear. ojf^enttstry and atheff measures of dental apxiety* These 
^ ^frsi^ationships were significant for the dent^rftT^ rating in Studies 1 and 3^ 
the mother's rating in Study 3, and the Maternal Questionnaire in Study 2. 

Maternal anxiety again was iticonslster^ly anA^^mostly non^signif icantly 
related to, the child's varbalized fearfof dantistry. The only exception was 
Table 3 the significant cdrrelation of this measure with mothers' self rating of 

' ' ■ _ ■ , ; . ' ■ 

situational anxiety in Study 3. * . ' 

Discussion , ' \ 

The results di/s^losed only a modest relationship between ^^behavidral and 

self-report measure's of dental anxiety with the various predictor variables/ 

In general, dental anxiety and disruptiveness were negatively related to the 

' * . child's rpge as wall as his state, traits and dental anxiety, tlowever, many of 

these correlations were not significant. In fact, even the combined use of 

several predictors of uncooperativeness by multiple regression procedures 

was nbt helpful s as the. specific variables and weights of the regression | 



equations wer^*^ not replicated across samples. .Therefore, fhese analyses were 
not reporeed, Thesfe 'findings suggest that the child's anxiety . toward dental 
treatment is complexly determined, so that future .research. should contlnue**to 



Incluije multiple measures. 
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■In accordance- with our previous study and Melamad et al^*^^,* there|Were Incon- 
sistent, and nonsignificant ralationshipa between the experienced patient's dental 
anxiety at uncooperativeness in treatment and his mother 'a -ahxiaty whether 
.state, trait, or dental* We had previously suggested' that such relaCionships * ' 
might be^^ponfined to the first treatment session, ^during which the mother's and 
patient's sMte anxiety might reach its However, this associatipn was 

ia^-gely absent among the inexperianced patients in Study 3 and children studied 
in their initial visit ,tfg the dentist by. Melamed et al,^^ It is not clear why - 
these recent reports CQntradlct earlier findings relating maternal trait anKiety 
and the. pedodontic patient's uncooperativ^ess in treatment^"^^. Perhaps uniden- 
tified sample ytiifferehcts are invoS^s but this is unlikely In view of the similar 
findings b^Melamed et al in Cleveland and ourselves in Rochester. The fact that 
two thirds of the subjects In Studies 2 and 3 were exposed to modeling procedures- 
is also not relevant^ because the corXlatlons obtained among patients without ^ 
such an experience were very similar, ^ * * 

Conclusion ' / * 

Clearl>r, ^there is a need for reevaluating the ''-popular belief that the child's 
dental anxiety is acquired through imitation of his mother's attitudes or by^ 

direct maternal reinforcement of such fears. This theoretical position is 

18 " ^ / ^ _ > , 

grounded on what Chess " has termed \nal de mere, tH§ tendency to blame the mother , 

for most of the child's psychological disordei^. It may well be that parental * 

^eir of dentistry played a role in the phobi© levels of fear of dentistry uncovered 

in sqirfe sbudier * birt parental influence appears much less important :'f or 

the mqderafe^isruptiveness or anxiety observed in the unselected samples studied 

in the present research. Among such patients, fear of dentistry is more likely 

. ^ 22 ^ 

^determined by unspecified situational factors ^ and like most ether fears of 

- . 23 - ' , ' , ^ ^ — . — 
childhood , tends to decrease with age. 
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' Table 1 

Correlations' Between Rated CooperativeneBs''and Predictors 



Variabli 




- — — ^ — 


Study 1 


.Study -2 


Stu^y 3 




f 

Aga 




,126 ' 


.279 - 


.273 




State 
Anxiety 


Maternal Rating" 
Picture Test 


.107 ' 

-.134 


.137 

-.ii9- 


.OM 
"-.149 ' 






How I Feel^ \ 


-.480'''' 


-.053 


-.084 


Child 


Trait Anxi^ty^ » 


, -.341'' 


■'.042 


-.432'"' 


























■f 


Dental 
Anxiety 


Maternal Questionnaire" 
c 

Self report. 

\ 


.345''^ 


.385'^ 
-.355'' 


-.677'"'' 






Maternal Rating 


--•293 

i 


-.213 


.013 






Dentist's Rating 

1 

« i 


-.726'^^ 


• -.416'^'' 


-.352" 




State 
Anxiety 


gating" 

d 

Self Evaluation 


224 

- ^ 

-.065 


■ f 

.240 . 


■ ' I ■-! . . 

t f\ t xx 

-.424 
-.157 ' , 


Mother i 


^sifrrait Anxia 




- . 006 . 


.241 


-.210 




Dental 
Anxiety 


* 

Corah ' 
Me lamed 


.092 . 
.088 


-.191 
-.202 , 


-".178 
-.176 



b 



A high score on this scale represents low anxiety. The ratings of state anxiety 
were ni#de by the patient's mother on the Maternal Queatdonnaire . ♦ 

F^om Spielberger et al's How-J-Feel Questionnaire. 



"From Melamed et al's scale of dental anxiety. 

'From Spielberger et al's Self Evaluation Questiomiaire 



< £ < .05 



XX 



.01 
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■ ■ , Tabled . , ' 

Cortelatiqris feetween th6 Behavior Profile Scale and Predictors ■ 



Anxiety 



Melamad 



-.091 



.291 



Variable 




Study 1 


Study 2 


Study 3 • 


Age 




-.329'*'' 




, —.008 


' State . 
* ^ Ahxiaty 


* a ' 
Maternal Rating 


-.048 


-,162 


.067 


- f 


: Picture Test 


-.057 ' 








How I Feel^ . 


207 




n 9 9 


Child . Trait Anxiety^ , 


• 


1 T 1 
-111 


. 045 


Dental 
- Anxiety 


Maternal Questionnaire" 
Self Report^ 


-.238^ 


-.092 


.113 ' 




Maternal Rating 


.101 


.326^* 


-.071 




Dentist's Rating 


.126 


. 227 


-.039 ■ 


State 


Rating^ 


-.152 , 


' .014 


.104 


^Anxiety 


d ^ 

Self Evaluation 


-.058 


.079 


-.344 


, Mother ^ Trait Anxiety^ 


-.018 


. 150 


-.043 


Dental 


.Corah 


-.116 




-.272 



.-,112 



A high score on this scale represents low anxiety. The, ratings of state anxiety 
were made by the patient's mother, on .the Maternal Questionnaire, 

^From Spielberge^ et al's How-f--Feel Questionnaire. . 
c * 

From Melamed et al's scale of dental ankiety. : 

' ^ /' ■ ' ^ . , 

d- ^ - 

From Spielberger at al's Self Evaluation Questionnaire. . • . > - 

£< .05 - , ■ ■ • 



XX 



£ < -01 
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Table 3 



c'brrela.tJ.ons, Between, .the Child ' s ^Self-reported .pental Anxiety^ and Predictors 



Va.riabie. 



Study 1 Study ^2 Stu4y 3 



Age 



,303' 



, State ^ 



Ma^ternal Rating' 
^ Picture Test 
"How I Feel 



Child Trait Anxiety 



-.217. 



,012 



.181' 



,155 



>-;24i 



-,.244 



.220 



,191 



-.173 



-.226 
.263 
' 296- 



,450 



Dental 
Anxiety , 



0 

Maternal Questionnaire -.167 

.384' 



Mat ernal Rating 
Dentist 's Rating ^ 



State 
AK'xiety 



Rating 
/ 

Self- Evaluation 



Mother Trait Anxiety 



,-:vf'4_- Dental 
Anxiety 



45*3 rah 
Me lamed 



386 



-.329 
.290 
.268 



-.082 



.157 



,020 
.131. 



,103 



-.173 



-.054 
-.082 



.101' 
,020 



-.301 
.337 
i415* 



-.405 

-.072 



-.052 



,178 



t^.041 ; 



,^ A high score on thiH iscaln represunts low anxiety. The ratings of .atate anxiety 
were made by the patient's mother on the Maternal Questionnaire. 



3 V 

From Spielberger et al ' s J!p^- f-Feel Questionnaire. 
"From 'Spielberger ct al's Sctf Evaluation Questionnaire. 



jcx 



£ < .05 

£ < .01 



ERIC 



